VIDEO EUS-guided pseudocyst drainage through a gastric pouch by use of a lumen-apposing metal stent in a patient with Roux-en-Y anatomy EUS-guided drainage of a pancreatic pseudocyst is the preferred method for the management of symptomatic pseudocysts. We describe a first case of drainage of a pancreatic pseudocyst using a lumen-apposing metal stent (LAMS) via a gastric pouch in a patient with Roux-en-Y anatomy. A 39-year-old woman with a history of Roux-en-Y gastric bypass and idiopathic recurrent acute pancreatitis was admitted because of refractory nausea, vomiting, and early
. A, CT scan showing pseudocyst pre-LAMS and post-LAMS insertion. B, Endoscopy demonstrating Roux-en-Y anatomy. C, Endoscopy demonstrating extrinsic compression. D, EUS image of large pseudocyst. E, EUS image demonstrating deployment of LAMS. F, Endoscopy demonstrating final position of LAMS draining the pseudocyst. LAMS, lumen-apposing metal stent.
Written transcript of the video audio is available online at www.VideoGIE.org. satiety. A CT scan of the abdomen revealed a 9 cm Â 9 cm pseudocyst compressing the gastric pouch. An EUS was performed, and the pseudocyst was identified. The cyst was punctured under endosonographic guidance by use of the hot Axios system (Xlumena, Inc, Mountain View, Calif), and a 15 mm Â 10 mm LAMS was placed to create a cystgastrostomy in the gastric pouch (Video 1, available online at www.VideoGIE.org). There were no postprocedure adverse events. The patient reported a marked improvement in symptoms after the procedure and was discharged. A follow-up CT scan 2 months later showed nearly complete resolution of the pseudocyst (Figs. 1A-F) . The LAMS was removed uneventfully during a follow-up endoscopy. The patient continues to remain asymptomatic.
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